Ciprofloxacin 500 mg bid was added to his treatment when the culture result became available two days later. Blood, urethral and throat cultures taken at this time were all negative for N. gonorrhoeae. Full blood examination revealed a mild leucocytosis (12-8 x 109/I; 75% neutrophils). HIV antibody was negative in 1986 and he declined retesting because of perceived low risk. Throat and urethral cultures of the regular partner were negative for N. gonorrhoeae. Unfortunately the American tourist could not be contacted.
Four days after the application of the poultice the second abscess burst resulting in the appearance of the figure. Both wounds resolved completely over the following five days.
Discussion
We believe this to be the first report of mastitis due to infection with Neisseria gonorrhoeae in either man or woman.
Mastitis in a man has previously been reported as a complication of mumps2 but we are unaware of any cases that result from direct inoculation. There are occasional reports of mastitis in neonates of both sexes, presumably following ductal hypertrophy secondary to maternal oestrogen. In adult women mastitis is usually seen in nursing mothers with S. aureus the commonest pathogen isolated. E. coli, enterococci and streptococci are less common causes and reports have appeared implicating histoplas-ma,3 M. tuberculosis,4 M. fortuitum,5 Salmonella (typhi6 and non-typhi7) and anaerobes. 8 Gonococcal abscesses can occur as a result of direct inoculation, local spread or haematogenous metastasis from the site of primary infection. They occurred more frequently in the pre-antibiotic era. In 1923 Thompson cited reports of abscesses in compound fractures, the mastoid process and various muscles.9 He also-cited cases of the gonococcus causing: pneumonia, phlebitis, endocarditis, myocarditis, pericarditis, peritonitis, cystitis, pyelonephritis, otitis, meningitis, and most commonly arthritis and cutaneous abscesses.
The present case probably results from direct transmission of N. gonorrhoeae from the mouth of the American tourist rather than metastasis from another site of the index case. N. gonorrhoeae was not isolated from the urethra, pharynx or blood of the index case nor the urethra or pharynx of his long term partner. However, flucloxacillin had been administered for 9 days before these swabs were obtained. This therapy may have eradicated any pharyngeal or urethral infection despite the relative insensitivity of the isolate to penicillin (MIC = 1.0 mg/l) and the relative inactivity of flucloxacillin (when compared with penicillin) against N. gonorrhoeae. Direct transmission to the parotid gland (a similar exocrine organ) has been reported following fellatio of a man with demonstrated urethral gonorrhoea.10
The serovar (Ib4), auxotype (prototrophic), and relative insensitivity to pencillin (MIC = 1.0 mg/l) of the current isolate also suggest direct inoculation of the mammary ducts rather than blood-borne dissemination. 
